THE DIVISION OF HEALTH OF MISSOURI

wso | FILEDJUN 231954 STANDARD CERTIFICATE OF DEATH vt it o 20109
D '_”"ML.__:— REG. DIST. MO, i[_L PRIMARY REG. DIST, no._-é_Q.ld. Registrar's No /é’ Y
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whare dsceased fived. 1f lnstiution; resklszcs befors
* COWNTY St. Francois » STATE Missouri > COUNTY St Louis "=
b. %1;! (Ifmdd.m to limits, write nmx.n.d ¢ LENGTH OF e. CITY é.ngm within limits of
TOWN ~ “Bhra t.Franc01s ilas gown University City Rl
FHCI"SLP'I“AT.E OF (I not in boapital or & ion. glve eirect addres or | AS.DI.DF\'E% (it rural, give location) - 1 (P
insTrruTion.  Missouri State Hospital No.LL 653l Plymouth 7~3 o/

3. NAME OF 8. (First) dﬁ { 4 DATE Month, D
DECEASED G é e P well Y¥¥heller ( ) (Dey)  (Year)
{ Type or Print} _ GENEVIEV%eneVl ‘& © CHELLFR, % R ﬁ LA beATH  June 9, 1954
5, SEX / 6 COLOR OR RACE | 7. MARRIED. rslscrfggcngsag: 8. D.m: OF BIRTH 9. AGE fie vernal w wocn Fon | o
Female White Widowed Feb, 10, 189k 30 |39 f

10a, USUAL OCCUPATION (Give kind of work
done during most of working life, sven if retired)
Hous e

10b. KIND OF BUSINESS OR IN-
B DUSTRY

1. BIRTHPLACE (City and State or Forwign Cuntry)@ 12, CI“ZENQFWHAT
St. Louis, Missouri U

FATHER'S NAME

13a.
1 Frank Powell

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

the mode of dping, such
as heart fallure, esthenia,
ete. It meema the dis-
eate, infury, of complicg-

MMorbld conditions, if any, gioing DUE TO (D)
riee {0 the above catise (a) fating
the underlying caude last,

Katherine Mulshanick Charles A, Scheller '
i5. WAS DECEASED EVER IN U.S5_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | (If , eive war ot dates ¢f servics) . .
No e Unknown Records,State Hospital No.l,Farmington,Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecsusper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
Hins for (a), (b), and () | D!RECTLY LEADING TO DEATH*(y) Terminal pneumonia = = = = = = = = « — te3 dase

- ANTECEDENT CAUSES - . . . .

Thir does nat mean Diabetes Mellitus with acidosis - [-Unknowm.

DUE TO (¢)

tion which u_au.wd death.

Il. OTHER SIGNIFICANT CONDITIONS

Cinditions contributing o the death bt not
related to the disease or condition causing death

Psychosis with epilepsy - -~ - - at lqast 20 yrs. -

19a. DATE OF OP'FIROAPJ 15b. MAJOR FINDINGS QF OPERATION X 20. AUTOPSY?
2@ ves (1 wo EJ
21a. ACCIDENT , (Bpectty) 21b. PLACEOF INJURY (e.s.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homes, farm, factory, sirest, offics bldg., sve.} K
HOMICIDE LI 4
21d. TIME (Mgath) {Day) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F : WHILE AT NOT WHILE
INJURY - = | “work AT WORK
2. [ hereby cert y tha! I aumded ¢ deceased from June 1, 511. fo _adtine 9, , 19 5’4 , that I last saw the deceased
* aliveon _dJune 9, and that death cccurred af _ngam., from the causes cmd on thc date stated above.

2a, 81G

24b. DATE

R1 J... CREMA-
g wuc.

)
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD % X

(D or tiﬂt}) 23b. ADDRESS 23c, DATE SIGNED
_;QE tate Hospital No.h,Fanmngton,Mo. 6-10-50 .

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (QOity, town, or county} (Btats)
Calvary Cem. St. Louis, Mo.

DA{E}&D BY LQCI‘%

June 10,

é@w
Do) A

. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
Wath. Hermann & Son,Incae;St.Louiss Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
B T+ =T B o g , Student Embalmer No............

working under my personal supervision..

Student.....oooiiiiiiiir i e
Signature of Student Enbalzer

Licensed Embalmer.No..L.j.-.‘Z.
P. O. Address ... Lot 77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply ‘with the above constitutes grounds for revocation of li¢ense),

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

¥ this'body is not embalmed, fact should be so stated above.

- © . -
-




